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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



Appficaaon or uocKet Number 



or Docket Number 



CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



FOR 


NUMBER FILED 


NUMBER EXTRA 


B/^tC FEE 
P7CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) - * 



* If the difference bi column 1 is less than zero, enter 10* in column 2. 



CLAIMS AS AMENDED - PART II 



n- 




(Cohmvi 1) 




(Column 2) 


(Column 3) 


OMENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37CFR1.16(c}] 


• /O 


Minus 






lENI 


Independent 

(37 CFR 1.16(b)) 




Minus 


-(4 




< 














FIRST PREStrtTATION OP MULTIPLE UtStm 


CLAIM (97 CFR 1 .10(d)) 






(Column 1) 


\ ^ 


(Column 2) 


(Column 3) 


DMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

p7 CFR 1.16(c)) 


• 


Minus 


«« 




1ENI 


Independent 
(37CFR1.16Cb)) 


• 


Minus 




s 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


DMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c}) 


• 


Minus 






lENI 


Independent 

(37 CFR 1.16(b)) 


* 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



RATE 


FEE 




RATE 


FEE 




S 


OR 




S 


X $ = 




OR 


X S = 




X $ = 




OR 


X $ 




+ $ 




OR 


+ $ 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMAa ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 


X $ « 




KJrs 


X$ = 




x$ = 




UK 


x$ 


H 


+ $ 




UK 


+$ 




TOTAL 
' AODIFEE 




OK 


TOTAL 
ADO'LFEE , 










/ » 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ = 




OR 


X$ 




X$ = 




UK 


Xf 




+s 




• OD 
UK 


+ $ 




TOTAL 
ADOIFEE 




UK 


TOTAL 
ADO'LFEE 














RATE 


ADDI- 
TIONAL 

FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 




OR 


X S 




xs = 




OR 


X $ 




+s 




OR 


+ $ 




TOTAL 
ADD! FEE 




OR 


TOTAL 
ADD'L FEE 





* If the entry in column 1 is less than the entry In column 2« write t)' in column 3. 

* If the -Highest Number Previously Paid For' IN THIS SPACE is less than 20. enter-2<r. 

* If the -Highest Number Prevkxisty Paid FoT IN THIS SPACE is less than 3. enterT. 

Th e -Highest Number Previously Paid For^ (Total or Independent) Is the highest ntanber found in the appropriate box in column 1. 
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PATENT APPUCATION FEE DETERMINATION RECORD 
Effective October 1 , 2001 



Application or Docket Nuint>ec 



'(D 



CLAIMS AS FILED * PART I 

{Column 1) (Column 2) 



TOTAL CLAIMS 



FOR 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 



i 



I 




NUMBER FILED 



f / minus 20^ 



minus 3 = 



NUMBER EXTRA 



MULTIPLE DEPENDENT CLAIM PRESENT 



* If tiie difference in colunjin 1 is less than zero, enter 'V in colunin 2 



CLAIMS AS AMENDED • PART 11 

(Column 1) 
CLAIMS 




REMAINING 

AFTER 
AMENDMENT 




(Coiumn 2) (Column 3) 
HIGHEST 



^4TATI6N 



Minus 



Minus 



NUMBER 

PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



= 1 



FIRST PRESENTATION OF MULTIRf DEPENDENT OAIM 



n 



/0 3^€>f (Column 1) (Column 2) (Column 3) 


AMENDMENTS | 


■ 


CLAIMS LIH|H| 
REMAINING ^H^H 
AFTER ^^HH 

AMENDMENT ^^KBM 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRE^NT 
EXTRA 


Total 




Minus 






Independent 




Minus 




ft 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 


1 AMENDMENT C |VJ\ | 


"^^O^ (Column 1) (Column 2) (Columns) 




CLAIMS I 
REMAINING 
AFTER 
1 AMENDMENT ! 


■ 

Minus 


HIGHEST 
NUMBER 
i PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


• \<} 


- 2a 




Independent 




Minus 






RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 



* If the entry In column 1 is less than the entry In coUmm 2« write "0* in cdunm 3. 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


370.00 


OR 


BASIC FEE 


740.00 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+260s 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


AOOI> 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18« 




X42= 




OR 


X84= 




+140=. 




OR 


+280= 




TOTAL 




OR 


TOTAL 
ADOrr.FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280s 


% 


TOTAL 




OR 


TOTAL 
AOOrr.FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 






OR 


X$18= 


H 


X42= 




OR 


X84= 




+140= 




OR 


+280=/ 




TOTAL 




OR 


TOTAL 
ADOrr. FEE 





**lf the "Highest Number Previously Paid FoT IN THIS SPACE Is less than 3. enter 
The ^Highest Number Previously Paid For* (Total or Independent is the highest number found In the appropriate box in column 1. 
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